Congestive Heart Failure In
General Practice

* Congestive heart failure (CHF) will be the most
serious cardiac health problem of the century
(2-3 mill. in Germany) (pietz 2003)

* Only 20% obtain adequate treatment (pietz 2003)

* Discontinuity and mal-coordination of care oveser 2000)
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Case Management

.Case Management is a clinical. educative. and
social service provided to individual clients
with high needs.

{ Wagner 2003)
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Components or
Case Management

|. Identification of relevant patients
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Assessment of patients” needs
Plan of treatment
Co-ordination of care

Monitoring of effects
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(Norms 2002)
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What are the effects ota ...
Management on mortality of patients withw...
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* Review: (Gensichen etal 2004)

» 462 (studies) -> 23 (included) -> 7 (meta-analysis)
* Mortality

» Reduction 1n 6 months time - Relative Risk (RR) = 0.65 [0.44 — 0.94]
* (QoL)

» Improvement in 6 months time
* (Costs/ Hospital days)
» Reduction in 12 months time

* Limitation: Selection, Outcomes, Setting
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“Berlin Practice Team Study”

We are running a RCT to prove the effects of GP-based CM for
patients w ith CHF (150 - 200 GP-teams and 1.500 patients)

Nurse-aids as Case Manager (CM) with a training in essentials of
CHF and communication

* CM 1s based at the general practice
* CM offers a telephone-monitoring on svmptoms and adherence

* CM is the partner of the patient concerning questions on
svmptoms. side effects. and motivation for their adherence

* After each patient contact CM and GP are planning next
procedure together
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HiMoL — Heart insuins~..
Monitoring List fifes -

.. 1ts targets:
1) Clinical assessment
2, Monitoring of adherence and outcomes

it is a toolbox for the practice-team:

* Checklists and Manual for
» Telephone monitoring
» Outreach / home visits



HiMoL
Telephone Checklist - Structure

* 19 items
» Clinical questions to the patient
» + Feedback to the patient
» + Assessment by the Case Manager
» + Report to the doctor
» + Doctor's information for the Case Manager

* based on ..EbM euideline for CHF in primary care™ outh 2004

0 proress)
» e.g. dvspnoe. orthopnoe. weight. symptoms on arrhythmia.
infections and adherence



HiMoL e,
Telephone Checklist - Action
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* Emergency -> stop the contact -> connect to the GP immediately
* [rgency -> regular end of the contact -> consultation within 24h
.+ ->regular end of the contact -> special report to the GP

* 0.k -> regular end of the contact -> regular report to the GP

nrrde 5o Depmead Frnetete, Jolmm Walmng Torts el mrerete Fropdcdet, 20104



HiMoL

Home-Visit Checklist is idem to telephone
checklist:

* + Chmical data assessment

* + Motivation for adherence

Manual
* Information for the Case Manager



Evaluation of HiMol - Method
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* Step 1: expert processing
Literature review. EbM-guideline CHF in PHC. draft

~ GP. MPH. M.Sc.Educ
— Physician, MPH. (cardiology)
— Nurse-Aid, (Diploma i Health Education)

¢ Step 2: users' check

Interviews with 7 well-experienced Nurse-Aids

s Step 3: feasibility study
Test with GP-teams (4 rural, 1 urban): patients (14 NYHA IVIIL
I NYHA 1. 1 NYHA IV): 28 telephone contacts reported



Evaluation of HiMol - Results (1.)

* Results: users® check
» ..The tool is clear. (...) practicable. (...) patient-centered. (...) self-
explanatory. (...) improving the communication of the team™
* Results: feasibility study - Nurse Aids
» Comprehensibility (1-6. mean) = 1.73
» Workabulity (1-6, mean) = 1.8
» Appropriate lavout (1-6, mean) = 1.75
* Results: feasibility study — GP
» Cleamess (1-6. mean) = 1.73
» Workability (1-6, mean) = 2.5
» Useful for patient (1-6, mean) = 2.8



Evaluation of HiMol - Results (2.)

* Results: feasibility study - qualitative data
(28 telephone reports).
» | x other intercurrent diseases
» 1 X svncope
» | x inregular heartbeat

» 1 x adherence trouble
» 6 x svmptoms of mfection







